3. NAME OF Al (FIRET) B. (MtoeLE)} c. {LAST) 4, BEX | 5. Coror OR RACK | GA. MARRIEO, NEVER MARRIED,
R - . Wipowio, RIVORCED (RPECIFY)
e CEASED, _ Julia Fe UARFACHER  |Male’| White Harried
6B. NAME OF SPOUSE ~| 7. DATE OF BIRTH 8. AGE (1N YRARS | IF UNDER § YEAR | IF UNDER Z4 HRS. | BA. USUAL OCCUPATION (GIVE KIND OF
) . MOMTH BAY TEAR LA;'I' NIRTHOAY) | MONTHSE DAYS HOURSE MIN. HORKDURIH%:‘OITWLIPI“INI?!ITI“B)
YECEDENT / J 0}1}1 Harlacher Sant 25 ‘ 1837 58 AL Tloms
?’ a8, KIND OF BUSI- 10. BIRTHPLACE (STATE §1. CITIZEN OF WHAT 12. WAS DecEASED EvERr [N U. 6. ARKED Forces1 | 13. SOCIALSEGURITY
‘ERS0 A NESS OR INDUSTRY ©OR FOREIGH COUNTRY) COUNTRY ? (TEE, N0, OR UNKHOWN)] (IF YES, WAR OR DATES OF JERYICK) LNO. e,
NN 7| MiESStanneass | La Crosse,lisce  Us Se As H=eaEER B ] None §
; 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE -
- (BTA lﬂ’mﬂl’“} , . (STATE Of COUNTRY) E
Henry Klich AusSria Fiary (Unkmown ) Unknovm g
i 16. INFORMANT’S SIGNATURE ADDRESS 17. DQTE (MONTH) (OATY (YEAR}Y 4
R . r
(75 .2 | Jokn Harlachor 1618 S, 8th Place,Phosnix DEATH Octobar ) 1955
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgggER_}_fﬁLNgE;ngg
ENTER OYEY OHE pan| 1. DISEASE OR CONDITION ]
CAUSE Lixe r};’g X (c).] DIRECTLY LEADING 7O DEATHE (A) M?ltlnle me;;astases:, from car-| Approx. lgyrs
&
a frHis pofs HOT MEAN THE ANTECEDENT CAUSES cinoma of the cervix
: OF MoDE OF DYiNG, SUCH as] MORBID CONDITIONS. IF ANY, DUE TO (B} Same as above .
D'EATH HEART FAILURE, ASTHEMIA, GIYING RISE TO THE ABOVE
5| mre. it #EAns THE DISEASE, | CAUSE (A) STATING THE UN-
JNSURY, OR COMPLICATION } DERLYING CAUSE LAST. DUE T {£)

C

C

BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
A. COUNTY

B. LENGTH OF BTAY

STATE FILE NO.

REGISTRAR'S NO.

GOOY
2244

2. USUAL RESIDENCE

(WHERE DECEAGED LIVED.

.
1 or ok
“FanD 'i
RESIDENC

uaricopa |Prryezme| R | A sate Arizong TN S COUNTY 1AL CODA.

c. CITY X 1N ciry LTS C. CITY 3 1IN CITY LIMITS
.,g;‘m Phoenix 00 ouTsIOE CITY LIMITS trown Phoenix L] OUTSIDE CITY LIMITS

D. FULL NAME OF (IF NOT il HOSPITAL OR INSTITUTION. GIVE STREET D, STREET UF RURAL, GIVE LOCATION}

eSS 5t TR T bl

ADDRESS ) 418 South 8th Place

Al

(ITEM 18)

7

. PFLACE DISEABK CONTRAGTED.

WHICH CAUSED ONEATH.

——

11. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO
RELATING TO THE DISEASE OR CO

THZ DEATH BUT NOT
MDITION CAUSING DRATH.

JERATIONS, ¢,
AUTOPSY 4

1SA. DATE OF OPERATION

19B. MAJOR FINDINGS OF OPERATION

20. AUTOPSY 7

ves wolE 7
£ | 21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM July 3, w50 wo_ Oehe 4 | 19 55, THAT t LAST SAW THE DECEASED
MEE:::Cﬁ—Ob;“ ALIVE w Qet. 3 . 1935 , AND THAY DEATH OCCURRED AT 12301 K, M_.u' . *ROM THE CAUSES AND ON THE DATK STATED AGOVE.
\TiF [ 925 SIGNATURE (PE OR_YITLY) 22B. ADDRESS 22C. DATE SIGNED
‘“M// Z LD t/’f/ /P; R 3911 East Soubhern _ 10/L/55
23A7 KCCIDENT “(BPECIFY) 238. PLACE OF INJURY (E.G,, |N OR ABOUT HOME, 23C, (CITY ORTOWN) (COUNTY)  {(8TATK)
DEATH 7/ SulCiDE FARM. FACTORY, STREET, OFFICE BLDG., EVC.)
/ ci
DUE TO | / ﬁﬁ%nﬁ’f CAUSE
EXTERMAL | z3D. TIME (eonin) (DAY} (YEAR) (Houm) Z3E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
[
. YIOLENCE IRJURY M WeuLx AT r:gr‘:\g:‘l::
" *ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRE‘SS 24C. DATE SIGNED
TIFICATION
25A. BURIAL 03 258. DATE "25C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (GiTY, TOWN, OR GOUKTY) (STATE)
FUNERAL 7{ cresarion O | oy, 6, 1955 Ste Francis Cemetery Phoenix, Arizona
NRECTOR REMOVAL * ¥ 2 . 3
AND Z6A: DA:'.E FF:IES& 268, REGISTRAR'S SIGNATURE 27A. FUNERAL DIREC R'S BIGNATURE 278. ADDRESS
7 K, Dogtry, Depaly) 28 fe_2nd Ave
™t rorf vz REV. o183 e@‘ ampco 7fees

P AITOH & LURPHY

TUHE]

b s

AT HIOME

PHOENIX, ARTZONA




